Numerous researchers have cited a multitude of barriers for the utilisation of research in the nurse clinical context. Common factors have included the ability of nurses to read, interpret and clarify reported research. Due to mainly a knowledge deficit Nurses have been recorded in the literature as devaluing research, particularly its applicability to clinical practice. As well as a lack of knowledge, researchers have documented lack of time, limited authority to implement evidence-based practices, lack of support and an unwillingness to change as significant contributing factors to poor research utilization practices. Nurses have reported access to evidence-based materials as meager, which has been linked to a lack of organizational support and investment in research as core business (NICS, 2005; McCloskey, 2008; Closs & Cheater, 1994; Estabrooks et al. 2003; Funk et al. 1991; Funk, Tornquist & Champagne, 1995).
noteworthy factors, mainly knowledge (both nurse and patient), nursing skill, time, access to new evidence, speed of adoption, and evidence-based practice leadership (NICS, 2005; McCloskey, 2008; Baxter & Boblin, 2008; Estabrook, 2003) . These findings, which were put forward as propositions in this research, were confirmed through qualitative findings-with the exception of Queensland nurses being laggards when it comes to adopting new evidence. Based on a combination of findings from qualitative data, the literature, and quantitative data it is clear that, in the majority of circumstances, nurses are not laggards when it comes to research utilisation but, rather, there are barriers that can significantly delay attempts to raise standards of practice.
Outside of the complementary findings that this research has offered in supporting known barriers to research utilisation in nursing, this study also highlights two distinct variables that require further consideration in future endeavors to understand research utilisation practices by nurses, namely, family interference of patient care and the cultural/ethnic background of nurses, with a particular emphasis on the impact of overseas trained nurses.
A combination of both qualitative and quantitative findings in this research depicted that as nurses' trust towards new evidence for skill development increased (particularly when nurses are supported and shown how to succeed with research implementation), the overload of information needed to be controlled so that nurses iii could see a project through to fruition. Realistic approaches need to be adopted by nurse leaders and other associates so that nurses can achieve successful and rewarding outcomes based on evidence-based practice change management strategies and, hence, develop increased confidence in themselves as research clinicians. As a major outcome, this research found that controlling the large number of sources dictating what new evidence should be a priority for nurses would enable them to remain focused on common goals and, thus, continue down a path of research. Nurses will only grow in confidence by engaging with research-and then their subsequent success can be shared with others in the profession, thus, promoting a more positive culture towards research utilisation practices. 
